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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter t:ertificate fmm

John Doc dbu Dceu Limo

)
) BEFORE THE

) PUBLIC SERVICE COiVIMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCHET

NU»«R:~/ - /I

(Please type or print
Submitted by:

Address:

ff this is your first time filing an application with the PSC, yuu will 001

have 6 Docket Number. The Cnmmisxion will 66vigu one iu ruu. ir you
buvc filed with the Cumrui96iuu before, 0 fiuckct Number wax aspigncd
uuu should bu cuicrcd ubuvu.

Telephone: s(@ a9'-+

'5@(o-'RI - - QW'I|, W

Other

Fmajl Qvl f, '&43/ +of fry~ rr+ xx e
NOTE: The cover sheet and information contained herein neither replaces nor supplcmcnts thc filing und service of pleadings or other Gpers
as required by law. This foun is required for use by the Public Service Commission of South Cumlina for the purpose of docketing and must
bc filled Gut corn letelv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend fariff (rate increase, ctc.)

Request to Amen scngcr Limit

Request

Exhibit ~
Late-Filed' bit

Letter

Proposed Order ~Cf

Publisher's Affidavit

Reservation Letter

Response

Return t

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Revii Glover Fax: (888} 819-0482 To: Fex; (803} 898-5199 Pe0e 2 ot 10 09l28l2018 11108 Ati

69 07.09.2018 (0132 8602889517 + Fax

PUBLIC SERVICE COhovIISSION OF S UTH CAROLINA
101 Executive Center Drive, S 'te 100

Columbia, South Carolina 210

Phone: (803) 896-5100 Fax: (8 3) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CO . NCE ANIS NECESSITY FOR
OPERATION OF MOTOR VEHICLE ARRIER

D tez Co — i 9 —~l
C~ C - CHARTER

Applicatton is hereby niade for a Certificate ofPublic Convenience and ecessity, in accordance with the provision
of S.C. Code Ar(35., I 58-23-10, ct se(I. (1976), and amendments thereto.

Mfnv)a Or+"Itm (}&O.v
sine uu er vr 1 business Zs to bc conducte corpoistiou, parmcrslnp, o soie propneto ip, vn or wit(taut na 0 n8(ne.)

scC aI,~t)
Street A s o App zc833

C~~. il~ sc, ~q( ~~
sthng Ad ess 0 App cant (it erent m street adoress

RCZ.~(l i LCVEiF'. C~~
2. If the Apphcant is an LLC or a cofpOration, a coPy of the Certificate of Existence froriz the South Carolina

Secretary ofState and the Articles of Incozpcrat(033 must be attached. f incorporated outside of SC, attach South
Carolina Secretary ol'State eFcreign Corporation" Certificate.)

3. Select Pntity Type: (Check one)
~Individual OwnerfSole Proprietorship

Q partnership = List names and addresses of all person having an nterest in thc business.

l
" Coiporsticn - List names and addresses of two principal ofYicer..

1 ofg
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From: R'avii Glover Fax: (888) 819-0482 To: Fax: (803} 896-5199 Pose 2 of 2 09r24201812',57Pf1

Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Fmattcial Statettteltt

Applicant's assets and liabilities are as follows:

~As ets

Value of Real Estate g
Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets
Equipmont

Liallj~le 1

Mortgage/Loan ou Real Fstate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

k "v~lfa* r dd" rd del. r'& ra r r r~p rddyld rrd' ddytd
Company/Business Applying for a Ceniffcate.

2. " o a e/L u on c I Ea 8 " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in Item I.

3. "Value ofM t Ve ic'les" means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 rr V 's"means the outstanding'balance on any loans or liens on thc vehicles listed in Item 3.

5. "Cys]Lgn3htttd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." '. " means the outstanding balance on auy small business lean or other unsecured loan
made by 8 person, bank or business to the Business/Company applying for a Certificate.

7. "'CatchjiaBsuk" means the current balance.in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certilicate. Do not mclude'retirement accounts or personal bank account balances.

8. "V t e Assets an t" should include the actual or estimated value of items such as oflice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/a(rapping), and trailers.

9. " h Liab'ties o b "means speciffc amountslbalances which the Company/Business applying for a Ceitiftcate
knows that it owes to other persons or companies; for examldc Fraachise Fees. This does NOT include regular bills
such as electricity bi'lls, security systeru costs, msursnce, salaries, etc.
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From: Ravir Glover Fax: (888) 619.0482
eeafaaem 1

19 07.09.2018 14:32 8842889817

To: Fax: f803l898-5199

4 Fax

F696 4 Of 10 0928r201 8 11 05 ruf

PRfOPOSKD RATES AND CHAR

~s
9 I ho k- TA Ps M I]

~iw

~1&

~l 8

't- 1Q ~

F34 fII Tt)P L3

2 

~3Q
s-io ~

Ee~f~ed 042 pe u
You will only be allowed to operate
authority if you intend tn operate in

ri~ihi
in those coffnties che
al] counties in South

Abbevifte

Aiken

All endale

1 Ar.derson

Q Bamberg

Barmeell

Beaufort

Q Bedoeley

Q Calhoun

Q Charleston

Q Cherottw

Q Che3ter

Q Che6fetlleld

Clarendon

Q Cogeton

+ Darlington

Q Dillon

Dorchester

Q Edgetletd

Fairficfd

Florence

Georgetown

Gromvillc

Q Greenwood

Q Hampton

Horry

2aatfer

Ker8haw

Lancaster

Lauron8

3ofg
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From: Rav6 Glover Fax: M8 819-0482 To:
~02:25:07 0.m.09-07-2079 I 6 890}907577

8 07.09.2018 14782 8842889517

Fax'803} 696-5199

.9 Fax

P09e 5 07 100W28r20" 8 11:05 Air}

DESCRIPTION OI EQUIP NT

You are net required to own a vehicle to f}le an applicafion. H01vever, p ior to being issued a certificate by OES,
you will be required. To have obtained a vehicle.

berof »88»n 2 Ve ~is Equ~ied t~a-(Then
to cany is based on the nu2nber ofseatbelts in the vehicle, including d3

ber ofpassengers a vehicle is eclnippcd
driver's seatb»lt. i

~-7 Passengers, hac}3}dhrg driver

g-l 5 Passerrg~ including driver

MAKE YEAR th MODEL KvtP'PY WZTGttT

~we cc. w'valP f'+0 soE~~omb
~Lb Mc4-~ K~DHBRC-I 46-f Ji(.lio

4 of 8
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From: Ravii Glover Fax: (866) 819-0482 To:
~02:2502 .m.09-02 2016 '0 '882889512
(3 07.09.2018 14032 8542889517

Fax: f806f8964299 Pa98 6 of 1009l26/2018 11.05 All

Q 10

Liability insurance S

Thc above quoted preroiu2n is for a ter2n of

Mhtlmurn Lianlts - Intrastate Only:

months.

1-7 Passengersm $ 25,000750,000/259000

8-15 Passengersa 5 252000&'100,000725,000

gers = Number of seatbelts in the vehicle,
including thc driver's seatbelt

arne o sur8nce ompany

3 vC SJ I t ~~~ Wee.( ) I
Home 0 2ce A ress of Comp

I, tl".e Applicant, am familiar with The Commission's Rules and Regulati
the above quote meets th0 minimum insurance limits prescribed. The in
authorized by the South Carolina Department of Insurance to do busiae

relating to insurance requirements and
urance company making this quote is
in South Carolina.

~L
lfyou wish to Bclgiusure your motor vehicles for liability and property
Ann, Sections 56-9-60 and 58-23-910. For more fnforntation, comact t
896-8457 or (803) 896-9903.

darnag, you must comply with S.C. Code
c Depsrtm603t of Motor Vehicles at (803)

if you wish to apply as a self-insured for worker*s compensation cove
the South Carolina Worker'6 Compensation Comtnission (WCC) provi
bOnd or letter-ofwrcdit vdth the WCC for a rulnhuum of $500,000, 2)
3) agree to pay an annual assessment to the South Carolina Second Iuj
WCC Self-Insurance Division. at (803) 737-5712 or on the web at~v

5of8

ge in South Carolina you may do so vvith
that you will be able to: l) post a surety

ee to pay a yearly self-insurance tax, snd
Fund. For more information, contact the
cc.state.sc.usiself-insurance.
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From:3!evig Glover Fax:!8681 819-0082 Tor Fex: !803) 896-5199 Page 1 of 1009iagl2018 11 05 A13

(9 07.09.2018 14r82 8842889517 9 Fax Q 12

ST)6TE FPIJX4 MUTUAL AUTOMOBILE INSURANC
AUTO BATE QUOTE

COMPANY
September 07, 20 8

PREPARED ESPECIALLY FOR

GLOVER, RAVI I
308 SHOAL' L,N
GREENVXLLE, SC 29607-5087

PREPARED BY2

Qrtiz, Cr'stina
118 N BUTLER R(7
MAULDI1'1 r SC
29662-2535
(864) 288-1597

(864) 242-0357
VEHICLE ¹I
MODEL YEAR: 20" 3
VEH, D SC 5 VQLKSJrJAGZN CC 4DR

QUOT'FF2 September 07, 2018
RATES E E: October 30, 2017

POLICY COVZBAGES AS r:OLIOVJS2

TERR TORY; 003 U
PRIM OPER: RAvI1
COMPREHENSIVE RA
CQ LISIQN RATING
LIME LXTY RATING

INIT:ALS2 JWC

Eg Business
ING GROUP: 24

ROUP2 23
GROUPg 5

LIMITS
250/500/5
ACV
ACV

AUTOMOBILE LIABXI ITY
COMPREHENSXVE $ 500 DEDUCTIBLE
COLLXS QN $ 500 DEDIJCTIBLE
EMERGENCY ROAD SERVICE
Rl CAP RENTAL/TRAVEI EXPENSES 8036/DAY 8
UNINSURED MOTOR VEH1CLE 250/500/25
UNDERINSUR"D MOTOR VEHICJE 250/50G/25

TOTAL OF 6 MONTH PREM UM
MONTHLY PREMIJJM (SERVICE CHARCE

APPLICABLE
MULTIPLE LIN
VEHICLE SAFE

T INCLUDED)
SCOUNTS

DISCOUNT
Y

SEMI-ANNUAL
PBEMICerJ
$ 446.02

$ 92.14
$ 25'. 76

$ 4.50
$ 9.80

$ 25.'79
$ 1:9.97
$ 949.98
$ 158.33

This example of some of the a railable coveragescontract, binder, or recommendation of coverage.
subject to the terms and conditions contained ir
endorsements. Because the rate charged must be i
Company's rules and rates, rate quotes are suhjedifferent rates are effective at t:he time of polpolicy inquiry rate quote may be rev sed if anyused for rating is changed. If you have any cues
my office.

nd limits is not a
All coverages are
the pol'cy and

colrgpliance with thet to revision if
cy issuance. This
f tne information
ions, please contact
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From:53633 Glover Fax: (888) 819-0682 To: Fax: 1803) 896-5'r99 Peso 8 of 10 09usr'20" 8 11 05 Afrf

t9 07.09.20 18 14:32 8642889517 oa FaX

bi 3 ftgtI b e

f23r) S op+~ gckw rt
Name of A icant

I. Are there currently any outstanding judgments agair)st the Applicant?
0 Yes ~o
If Yesr list judgements bere:

2. Is Appl icant familiar w&b aII statutes aud regulations„ including safet
mnier operations in South South Carolina, and does Applicant agree
statutes and regulations?

(Xv Yes 0 No

regulations and governing for-hire motor
o operate in compliance with these

3. Is Applicant aware of the Commission's insurance requirements and e insurance premium costs associated
tberevaph?

es 0 No

6 of 8
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1055u53 a.m.03-26-2016 9 6506556633

Froox 6tavs Glover .Fax: (866) 819-0482~i'ca.or F..vv-vr-rara aavarr

fB 07.09.2018 14'32 8642889617

ro: Fax.'(803) 896-5199

-2 Fax

Faca 9 of 10 09r26r2018 11r05 Ssf

PUBLIC SERVICE COMMISSION OF SOUTH OLINA
101 EXECUYIYE CENYER DRIsrX, SUI E l00

COLUMBIA, SOUTH CAROLINA 29 10

Applicant is familiar»1th the protdsion of S.C. Code Ann. I)58-23-10,
and R.103-100 through R.103-241 of the Commission's Rules aud Re
Anu. Regs., 1976), and R.38-400 through R.38-503 of the Department
for Motor Carriers (Volt)me 2, S.C. Code Attn„1976) and amendments
thereisrtth.

seq.(197@, and amendmernts thereto,
tioos for lylotor Carriers (S.C. Code
Pubhc Safety'5 Rules and Regulations
arete, and hereby promises compliance

S.C. Code A'rtn. Section 58-3-250 states, in part, that every final order o the Commission must be sewed by
electronic seine, registered or ceititied mail, upon the parties to the p eerhng or their attorneys.

Please check the applicable bozc
The Applicanr AGREES to receive funue Commission orders related in thc A

ugh dfc Conunissiou'5 cSer5dce ~520m. The Applicanr. authorizes the Co
~mail address aa it appears on page one ofthis Application. To sign up for ege

gcv ro create a MX DlaS account.

The Appncant DOES NOT AGREE io receive funuu Commrasron orders rcl
Carolina duough the Commission'3 eServtce Syazem.

plicani'5 authorirv ir. South Caro) ina
mission io serve iis orders by using lhc e-

ice notifications, please vlsir wvrw,psc.sc.

d tc ihe Applicanr'6 authoriiy in Sourh

The Applicant for the Certificate ofpublic Convenience audNecessity sel. forth in the foregoingr svyeeror
af5rm that all statements contained in the above applicatiou are true an correct.

Title ofAppli ant (e.g. President, ner, etc.

STATE OF SO

COUNTY OF

n0urletulsfrra v
CouurusaicnEtltft'uf c )-,ES '/~3 2 r

uo(37 qOT2IFI I i,,"75
'Om

em

o

2

e0
0

e

far. ra rra r la ' of 8
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From: Ravii Glover Fax: (866} 819-0482 Tc: Fex: 1803} 898-5199

Rnury rroti'ie — }susiness hntittes OrIline — S.C. Secretary of State
Page tocf 1009/29r2018 11:05Alrl

Page l of l

Sooth Carolina Secretary of State Mark Hammond

Business Entities Qmhne
File, Search, and Retrieve Documents Electronically

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 06 29,'2006

Status: Good Standing

Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Expiratiion N/A
Date:

Tenn End N/A
Dutct

Registered Agent
Dissolved N'A

Date:

Agent: RAVll GLOVER

Address: 120 VANNOY STREET
GREENVILLE, South Carolina 29601

Official Documents On File

Organization

Filing Date
06/29/2006

For fihns questions please ccn(act us at 8037342188 copyrlsht o 201 8 stale ofsowb carolina

https://businessfilings.sc.gov/BusinessFiI'ing/Entity/profile/37d64leb-dg6d-40hg-916/}-tqrei4 o///'M'le


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10

